Amiodarone resulted in a rapid ventricular response to atrial flutter in an infant with Wolff-Parkinson-White syndrome. (Br HeartrJ 1993;70:84-87) In a patient with Wolff-Parkinson-White syndrome the ventricular response to an atrial arrhythmia is determined both by the atrioventricular node and the accessory connection. There is a small risk of sudden death in the Wolff-Parkinson-White syndrome that is thought to result from ventricular fibrillation arising from a rapid ventricular response to an atrial arrhythmia through the accessory connection.' 2 Digoxin and verapamil may increase the risk of ventricular fibrillation in certain patients and are therefore usually avoided in the management of patients with Wolff-Parkinson-White syndrome.3 We describe an infant with Wolff-Parkinson-White syndrome in whom amiodarone resulted in a rapid ventricular response to atrial flutter.
Case report A male infant was born to a 26 year old white mother. Pregnancy was uncomplicated until 29 weeks' gestation when an irregular fetal heart rhythm was noted. A fetal echocardiogram showed a structurally normal heart with an irregular rhythm diagnosed as atrial extrasystoles, but no other abnormalities were identified. A repeat scan performed at 32 weeks again confirmed an irregular fetal cardiac rhythm but no evidence of sustained tachycardia or fetal hydrops. Spontaneous labour started at 37 weeks' gestation and on admission of the mother to the labour ward the fetal heart rate was noted to 
